SUPPLEMENT: PAYMENT GROUPS; INCOME LEVELS

CHART No. 1 Prepared By N.]J. Division of Public Welfare
State of New Jersey ,

SUPPLEMENTAL SECURITY INCOME AND MEDICAID S
on OFFis:al
“MEDICAID ONLY" W

TO BE ELIGIBLE

ONE MUST BE: AGED BLIND DISABLED
AGE : 65 cr older any age any age
Medical _ :

Determination : No . Yes- Yes-

Division of Public Welfare’s Bureau of Medical Affairs for
“Medicaid Only” cases or Department of Labor and Industry,
Disability Review Section for SSI

Citizen: . , EITHER CITIZEN OR LAWFULLY ADMITTED ALIEN
Resident of .
USA: Yes Yes Yes
Resources: Individual  $1,500. . Couple $2,250. !
Available: Cash or any resource readily convertible to cash .
Potential: Excluded for consideration: house with current fair market
"Nottoexceed - ----vemmno .. $25,000
Houseliold goods and personal effects not to exceed S 1,500
Car--vmmnmn not to exceed S 1,200
Life insurance policy if face value is under =« - - - - - - S 1,500
Income
Uneamed- $20- disregard in computing benefit *
Earned- Waces are gross wages from employment; or that from sclf-employment;

disregards are first $65. and 1/2 of remainder in computing benefit.

* If there is no unearned income, $20. disregard may be added to .
the earned income, disregard of $65. plus 1/2 of the remainder;
but not vice versa.



STATE OF NEW JERSEY

Attachment 2.6-A
Chart 2

DIVIQIQN OF MEDICAL ASSISTANCE AND HEALTH SERVICES
INCOME STANDARDS FOR MEDICAID ONLY PROGRAM

EFFECTIVE January 1, 2000

Variations in Living Arrangements

Medicaid Eligibility Income

Standard

Residential Health Care Facility

Eligible Person 662.05

Eligible Couple 1,305.36
Living Alone or Living with Others

Eligible Person 543.25

Eligible Couple 794.36

Eligible Individual with

Ineligible Spouse Only 794.36

Living in Household of Another

Receiving Support and Maintenance

Eligible Person 385.65 :

Eligible Couple 605.76 ‘
Title XIX Approved Facility - includes

person in acute care hospital,

nursing facility, ICF/MR, licensed

special hospital (Class A, B, C)

and Title XIX psychiatric hospital

(for persons under 21 and 65 and

over) or a combination of these

facilities for a full calendar month 1,5636.00

The Medicaid "CAP" is applied to gross
income (i.e., income prior to application
of income exclusion).
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